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BSTRODUCTION 



These notes, which have been in use in the Johns Hop- 
kins dispensary for fifteen years, and have now been 
revised, do not take the place of a text book, but are 
for the purpose of guiding students and even prac- 
titioners in a simple method of making a correct diagnosis 
of the common skin diseases only. 

The general complaint is made that one is not guided 
how to consult a text book in seeking for a diagnosis. 
The scheme of this little book is to correct this fault. 

On page 6 is described a systematic method of exami- 
nation of a case of skin disease, after which one con- 
sults page 8 where a list (grouped when necessary) of 
the common skin diseases is arranged regionally; and 
then, pages 13-26, where short diagnostic descriptions of 
the common diseases are arranged according to their 
primary lesions, by this means of which differential 
diagnosis is readily made. 

There are also given differential diagnostic points 

1. of the common ulcers, 

2. of the common eruptive fevers, 

3. of the regional forms of eczema from other com- 
mon diseases, 

4. a list of the common diseases of childhood, 

5. a list of diseases which tend to form rings or an- 
nular lesions, 

6. a few general rules about some of the commonest 
skin diseases. 

7. diet plans for children in use in Pediatric De- 
partment of the Johns Hopkins Hospital by Dr. 
John Howland. 



CliASSIFICATION OF SKIN DISEASES. 

Present plan is a modification of Hebra's classification. 
(List of the common diseases only.) 

I. Anemias. (1) Transient; (2) persistent. 

n. Hyperemias. (1) Active; (2) passive; (3) 
erythema (redness); erythema hyperemicum; sympto- 
matic erythema; e. intertrigo, occurring upon opposing 
surfaces (common in infants on napkin area) ; rosacea. 

m. Inflammations. Erythema multiforme, erythema 
pernio (chilblain), erythema nodosum, urticaria, edema 
f>ngioneuroticum, eczema, impetigo, ecthyma, dermatitis 
herpetiformis, herpes zoster and simplex, lichen planus, 
acne, sycosis, psoriasis, pityriasis rosea, erysipelas, der- 
matitis venenata (poison oak), dermatitis medicamentosa, 
furunculus, carbunculus, some parasitic diseases, eruptive 
fevers. 

IV. Hemorrhages. Purpura. 

V. Hypertrophies. (1) PIGMENT-chloasma, lentigo 
(freckles), nevus pigmentosus; (2) EPIDERMIS-callosi- 
tas, clavus (corns), ichthyosis, verruca (wart); (3) 
FOLLICLES-comedo, milium, sebaceous cyst, keraitosis 
pilaris; (4) HAIR-hypertrichosis, nevus pilosus; (5) 
NAIL-onychauzis; (6) corium-elephantiasis-scleroderma. 

VI. Atrophies. (1) PIGMENT-albinismus, leucoder- 
ma; (2) CORIUM-striae et maculae atrophicae; (3) 
HAIR-alopecia, canities. 

Vn. Neoplasmata. 

Benign: (1) Keloid; (2) xanthoma; (3) nevus 
vasculosus, telangiectasis. 

Malignant: (1) Tuberculosis, lupus vulgaris, lupus 
erythematosus; (2) syphilis; (3) lepra; (4) carci- 
noma, rodent ulcer; (5) granuloma fungoides. 

Vm. Anomalies of Secretion Of Glands. (1) Hyperi- 
drosis (excessive sweat), bromidrosis (stinking sweat); 
(2) miliaria (prickly heat), sudamen; (3) seborrhea. 

IX. Neuroses. (1) Hyperesthesia, anesthesia; (2) 
pruritus (rare). 

X. Parasitic Diseases. 

Animal: (1) Scabies, pediculosis capitis, p. corporis, 
p. pubis (lice); pulez irritans Cfi«aa\; cVcql«i.\»^- 
tularius (bed-bug). 



Vegetable: (1) Tinea tricophyton (ringworm), t. 
tonsurans (scalp), t. circinata (body), t. sycosis 
(beard), t. cruris (inner sides of thighs), and t. 
unguium (nails); (2) tinea favus; (8) tinea 
versicolor; (4) blastomyces. 

Micro-organisms. Streptococcus, staphylococcus aureus 
and albus, bacillus acnes, spirochaeta pallida and others. 

(See page 10.) 
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BfETHOD TO BB USED 

In Making an Exaninlation of a Case of Skin Disease. 

Always examine by daylight in a well-lighted room. 
Examine the lesions carefully and closely, especially the 
primary lesions, and also feel the eruption. Use a mag- 
nifier to distinguish character of lesion. 

I. Duration of the disease; also history of any previous 
attacks. 

n. Distribution. Make the examination in a definite 
order, i. e., head, mouth, neck, trunk, upper extremities, 
lower extremities. (Do not forget hands, feet, and 
genitals.) Where the eruption first appeared — whether 
lesions are universal, widely scattered or grouped, on 
flexors or extensor surfaces. 

in. Character of Lesions. 

Primary: (1) MACULES (discolorations of the 
skin not raised); (2) PAPULES (solid elevations 
of the skin), tubercles (large papules); (3) 
VESICLES, blebs (elevations of skin filled with 
clear fiuid); (4) PUSTULES (elevations of the 
skin filled with pus) ; (5) WHEALS or HIVES. 

Secondary: (1) Scales; (2) crusts or scabs; (3) 
excoriations; (4) fissures; (5) ulcers; (6) scars. 

Acute or (Aironic. 

Color: Red, dull red, coppery, violaceous, purplish; 
whether color disappears on pressure or not. 

Shape: Round, acuminate, globular, flat, angular. 

Size: Use common objects to compare with, e. g., 
pinhead, pea, bean, coins, etc., or use exact 
measure. 

Arrangement: Discrete, grouped, confluent, whether 
arranged round hair follicles, etc.; ill or well de- 
fined, scaly or non-scaly, dry or moist. 

Mode of extension: Centrifugally or by confluence. 

Evolution of lesions: e. g., macules into papules, 
papules or vesicles into pustules. 

rv. Subjective Symptoms: Itching, burning, hyperes- 
thesia, anesthesia, pain. 

V. General Symptoms: Fever, malaise, headache, rheu- 
matism, gout; disturbances of functions of the alimentary 
canal (especially indigestion, constipation^ , nAtvo^^ «^«r 
tern, genito-urinary apparalua; «ii\Ax%«^ i^^^^. 



VI. Etiology. 

Conditions influencing disease: (1) Age — e. g,, 
ichthyosis in first and second year; hereditary 
syphilis; tinea tonsurans, etc., only during child- 
hood; carcinoma generally in the old. (2) Sex — 
e. g., carbuncles twice as often in men as in 
women; neoplasms the reverse; chloasma most 
common in women. (3) Climate. (4) Seasons 
— ^many diseases worse in winter. (5) Diathesis 
— any condition of prolonged peculiarity of health 
giving proclivity to definite form of disease (J. 
Hutchinson). (6) Temperament — the sum of the 
physical peculiarities of an individual exclusive 
of all definite tendencies to disease (J. Hutchin- 
son). (7) Race — e. g., negroes susceptible to 
keloidal growths. (8) Complexion — blondes 
more subject to glandular diseases. (9) Pre- 
disposition — a peculiar inherent state of the con- 
stitution which inclines to the ready development 
of some one disease (Duhring). (10) Idiosyn- 
crasy — ^a peculiarity of the constitution, usually,, 
but not always, congenital, characterized by a 
definite but variable extreme degree of suscep- 
tibility to certain infiuences. (11) Heredity — 
e. g., syphilis, ichthyosis, psoriasis, keratosis. 

Internal causes: (1) Disorders of digestive tract, 
kidneys, or genito-urinary tract; rheumatism,, 
gout, diabetes and nervous system ; ( 2 ) physical 
status and shock; (3) hysteria- dermato-neuroses; 

(4) food — e^ g., candies in eczematous children; 

(5) pregnancy; (6) drugs — e. g., iodide rash, 
copaiba rash, quinine, etc.: (7) dentition — e. g.,. 
in eczema in children; (8) vaccination; (9) 
anaphylaxis. 

External causes: (1) Occupation; (2) heat and cold; 
(3) clothing — especially dyed clothing; (4) 
irritants — e. g., chemicals; (5) uncleanliness — 
especially in pediculosis; (6) scratching, which 
causes infection by pus organisms; (7) trauma- 
tism; (8) contagion. 

It is well to remember that the ordinary pus organ- 
isms (stapnylococcus pyogenes aureus and albus and the 
Btreptococcua) play an importaiit "^«lt\. Va. Wife ^v^^'^NNssti. ^v 

many akin diseases, either primaxWy ox ^fe^oxi^^^NS.! . ^'^'^ 

Parasites.) 
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(BNERAIi PATHOLOGY. 

»ndition8 as for other organs of the 

hyperemias, edemas, inflammations, 

»rtrophies, atrophies, neoplasmata, 

I Gomineiice in the epidermis: Psoriasis, 
I contagiosa, ecthyma, dysidrosis, herpes 
pabra, pityriasis rosea, tinea tricophyton 
Bftad tinea favus, keratoses, the various 
tls, vitiligo, lentigo and chloasma. The 
les begin primarily in the corium and 
all secondarily. 

ip of Diseases. 

-Is situated between the horny and the 
lyers in (1) impetigo contagiosa; (2) 
I venenata (oak and ivy poison); (3) 

:?). 

I formed in the middle layer of the 
in (1) eczema; (2) herpes zoster; (3) 
Bplex; (4) dysidrosis; (5) pemphigus; 
lUa. 

formed directly beneath the epidermis 
inrthema multiforme, vesicular stage 
rU); (2) dermatitis herpetiformis; (3) 
|4) lymphangioma; (5) hydrocystoma. 

ses of the skin are usually due to see- 
by ordinary pus organisms. 

\ vm. DIAGNOSIS. 

kg the case thoroughly one can usually 
bte to its proper group according to the 
[primary lesion, i. e., whether it com- 
bnlar, papular, vesicular or pustular dis- 
whether it retains the same character 
course or whether it shows mulUform 
I 

»member that eczema forms 30 per cent. 
le and that syphilis forms 18 per cent., so 
liseases should be thought of first when 
lagnosU. 
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REGIONAL DISTRIBUTIOX OF THE COMMON 
DISEASES OF THE SKIN. 

Scalp* 

Scaly or crusted: Eczema, seborrhea, psoriasis, ring- 
worm, favus, syphilis, lupus erythematosus, im- 
petigo contagiosa. 
Pediculosis. 

Alopecia: Syphilis, alopecia (seborrh.), alopecia, 
(areata), after confinements; after typhoid fever.. 
Ulcers: Rodent ulcer, syphil. ulcer. 
New growths: Sebaceous cysts, warts, epithelioma. 
Face. 

Erythematous: Erythema multiforme, erysipelas,, 
eczema erythem., seborrhea, ringworm, macular 
syphilis, measles, rosacea. 
Papules or nodules: Milium, syphilis, senile warts,. 

epithelioma, acne, lupus vulgaris. 
Vesicles: Herpes, d. venenata (poison oak), vari- 
cella, eczema, impetigo contagiosa, variola.. 
Pustules: Acne vulgaris, impetigo, impetigo con- 
tagiosa, eczema, variola, blastomycosis. 
Scaly lesions: Psoriasis, seborrhea, lupus eryth- 
ematosus, ringworm, eczema. 
Ulcers: Syphilis, epithelioma, lupus vulgaris, blast- 
omycosis. 
Pigment: Freckles, chloasma, leukoderma, naevi. 
Eyelids. — Milium, xanthelasma, sebaceous cyst^ 
eczema, stye, molluscum contagiosum (rare). 

Lips. — Herpes simplex, chancre, epithelioma, eczema,, 
mucous patch, angio-neurotic edema, lupus erythematosus^ 
(uncommon). 

Bearded Region. — Tinea sycosis, sycosis vulgaris,, 
eczema, alopecia areata, impetigo contag., seborrhea, 
lupus erythematosus. 

Ears. — Lupus, eryth., eczema, syphilis, furunculosis,. 
comedones, chilblains. 

Eyebrows. — Seborrhea, alopecia areat., syphilis, der- 
mat. venen., eczema. 

Mouth. — Thrush, leukoplakia, lichen planus, mucous, 
patches, mercurial stomat., Koplik spots, epithelioma, 
apthae. 

Neck. — Eczema, furuncles, erythema multiform., urti- 
caria, acne, scarlatina, annular By^YiWV^^, TVQL\g^^x\£L« 

Xucba, — ^Acne, furuncles, eaxXiUii^^^, ^^^^x^»^^. 
Impetigo, eczema, annular Byi^liWVde, 
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Shoulders. — ^Acne vulgaris, pediculosis corp., car- 
buncles, tinea versicolor, seborrhea, psoriasis, pityriasis 
rosea, dermatitis herpetiformis (uncommon). 

Chest. — ^Acne vulgaris, acute infectious dise ses, t. 
versicolor, macular syphilide, seborrhea, senile warts, 
psoriasis, scabies. 

Breasts. — Eczema, scabies, keloid, carcinoma, Paget's 
disease, intertrigo, condylomata. 

Sides of Trunk. — ^Herpes zoster, scabies, pityriasis 
rosea, psoriasis, varicella. 

Abdomen. — Macular syphilide, scabies, t. versicolor, 
eczema, pityriasis rosea, varicella. 

Nates. — Scabies, furuncles, eczema, hereditary syph., 
pruritus ani, condylomata (anal region). 

Genitals. — Mollusc, contag., eczema, herpes on genitals, 
scabies, chancres, pruritus, epitheliom., dermatitis vene- 
nata (males). 

Inner Sides of Thighs. — Erythema intertrigo, tinea 
cruris (ringworm), eczema, erythrasma, condylomata. 

Hands and Forearms. — Eczema, scabies, erythema 
multiforme, urticaria, lichen planus, vitiligo, warts, 
dysidrosis, furunculosis, dermatit. venenat., syphilis. 
Palms and Soles. 

Macular: Erythema multiforme. 
Scaly: Eczema, psoriasis, syphilis, keratoses. 
Moist: Hyperidrosis, bromidrosis. 
Scabies — black dotted line (the burrow), vesicles, 
excoriated papules, pustules. 
Elbows and Iknees. — Psoriasis, ichthyosis, eczema, 
scabies, gummata, keratosis. 
Legs. 

Ulcers: Varicose ulcers, syphilitic ulcers. 
Eczema (rubrum), purpura (hemorrhagic), ery- 
thema nodosum (painful nodules), elephantiasis, 
gummata, cellulitis, ecthyma (discrete pustules), 
scabies, psoriasis (scaly dry patches), lichen 
planus, keratosis pilaris; dermatitis venenata, 
herpes zoster. 
Toes. — Chilblains, scabies in infants, eczema. 
Axillae. — Intertrigo, tinea cruris, pediculosis pubis, 
eczema, scabies, folliculitis, furunculosis, seborrhea. 

Disease's which may form rings or annular lesions. — 
Tinea circinata, annular syphilides, erythema multiforme, 
pityiiasis rosea, psoriasis, impeUgo cotl\."8.^\^^%., ^'^^xtXxw^. 
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ANOiAL PARASITES. (Common.) 

Liying on or attacking skin; (1) Pediculus capitis, 
p. corporis, p. pubis; (2) cimex lectularius, or 
bedbug; (3) pulex irritans, or flea; (4) ixodes or 
wood tick; (5) dermanyssus, or bird mite; (6) 
culicidae (gnats, mosquitoes and midges), simu- 
lidae, tabanidae (flies); (7) apidae (bees), 
araneina (spiders), vespidae (wasps); (8) hirudo 
(leech). 
Penetrating into the skin itself or the larvae: (1) 
Sarcoptes (or acarus), scabiei, scabiei hominis, or 
communis, or itch mite; (2) leptus autumnalis, 
or harvest bug; (3) pulex penetrans, or Jigger; 
(4) demodex foUiculorum, or comedo mite; (5) 
dracunculus (filaria) medinensis, or guinea worm; 
(6) filaria sanguinis hominis; (7) crawcraw; (8) 
cysticercus cutis; (9) distoma hepaticum or liver 
fluke; (10) bilharzia (or distoma) hematobia, 
or blood fluke; (11) uncinaria (hook worm). 
Vegetable Parasites: (1) TINEA Tricophyton (or ring- 
worm) — t. tonsurans (large and small spores), t. sycosis 
(beard), t. circinata (face, forearms, neck), t. cruris 
(inner side of thighs), t. unguium (nails); (2) tinei 
versicolor; (3) tinea favosa, or favus; (4) erythrasma; 
(5) tinea imbricata; (6) myringomycosis in external 
auditory canal, due to aspergillus (niger or glaucus); 
(7) vaginomycosis, said in some cases to be due to 
leptothrix vaginalis, also to fungi; (8) labiomycosis, 
sometimes due to oidium albicans (thrush); (9) pinta, 
or spotted sickness of Mexico; (10) mycetoma, or madura 
foot; (11) actinomycosis (closely allied to mycetoma); 
(12) blastomycosis. 

Micro-organisms: (1) STREPTOCOCCUS PYOGENES 
— erysipelas, impetigo contagiosa, ecthyma; (2) STAPHY- 
LOCOCCUS AUREUS-eczema pustulosum and madidans, 
furunculosis or boils, carbuncles, impetigo, impetigo con- 
tagiosa, sycosis vulgaris, diffuse phlegmon; (3) BACILLI- 
acne vulgaris and varioliformis and comedones, anthrax, 
lupus and tuberculosis cutis, lichen scrofulosorum, gland- 
ers, leprosy, alopecia areata, seborrhea rhinoscleroma 
and trichorrhexis nodosa; (4) SPIROCHETA PALLIDA- 
syphilis. 

Not Proved: Scarlatina, moTbVWV, t>i\)^>\^, ^^tNs^a., 
vaccinia, varicella. 
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Vn.— OENERAIi PATHOLOGY. 

Same general conditions as for other organs of the 

body — anemias, hyperemias, edemas. Inflammations, 

hemorrhages, hypertrophies, atrophies, neoplasmata, 
parasites. 

Diseases which commence in the epidermis: Psoriasis, 
eczema, impetigo contagiosa, ecthyma, dysidrosis, herpes 
zoster, pityriasis rubra, pityriasis rosea, tinea tricophyton 
tinea, versicolor and tinea favus, keratoses, the various 
forms of dermatitis, vitiligo, lentigo and chloasma. The 
remaining diseases begin primarily in the corium and 
afTect the epidermis secondarily. 

Vesicular Group of Diseases. 

The vesicle is situated between the horny and the 
mucous layers in (1) impetigo contagiosa; (2) 
dermatitis venenata (oak and ivy poison); (3) 
ecthyma (?). 

Vesicles are formed in the middle layer of the 
epidermis in (1) eczema; (2) herpes zoster; (3) 
herpes simplex; (4) dysidrosis; (5) pemphigus; 
(6) varicella. 

Vesicles are formed directly beneath the epidermis 
in (1) erythema multiforme, vesicular stage 
(herpes iris); (2) dermatitis herpetiformis; (3) 
variola; (4) lymphangioma; (5) hydrocystoma. 

Pustular diseases of the skin are usually due to sec- 
ondary infection by ordinary pus organisms. 

Vm. DIAGNOSIS. 

After examining the case thoroughly one can usually 
relegate the disease to its proper group according to the 
character of the primary lesion, i. e., whether it com- 
menced as a macular, papular, vesicular or pustular dis- 
ease, observing whether it retains the same character 
throughout its course or whether it shows multiform 
lesions. 

It is well to remember that eczema forms 30 per cent, 
of all skin disease and that syphilis forms 18 per cent., so 
that these two diseases should be thought of first when 
considering a diagnosis. i 



12 

The microscope is used very frequently in making a 
diagnosis. In many cases it is necessary to excise a small 
portion of the lesions for microscopic examination. This 
is especially important when diagnosing between benign 
growths, malignant growths, tuberculosis and syphilis. 
Cultures and inoculation experiments are also necessary 
in some cases, especially where tuberculosis is suspected. 
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THE COMMON DISEASES OF THE SKIN. 

Classed According to Their Primary Lesions.. 

Macular Group. 

FACE. 

I. Chloasma. Excessive pigmentation, usually on 
cheeks in women — not scaly-— convex edge. T.: Acid 
carbolic, followed by alcohol. 

U. Eczema Erythematosum. Generally on the face; 
in adults as ill-defined, large, dry, reddish patch or 
patches which soon become scaly; is slightly indurated, 
itches markedly and burns; tongue often coated; con- 
stipation. Treatment: Usually calamine lotion extern- 
ally; and internally bitter alkaline stomachic tonic with 
cascara, and plain diet. (See diet.) 

(In infants usually changes to weeping or scabby 
symmetrical patches, milk crust). 

III. Erysipelas. Usually on face; commences at one 
point, spreads rapidly, with well-defined edge, forming a 
very acute infiamed, hot, tense, shining, throbbing patch, 
but no scaling, occasionally vesicular. Attack usually 
commences with a chill. Headache, fever, coated tongue 
and constipation are present. T.: Paint the patch and 
one inch beyond margin with tincture iodine; repeat in 
12 hours. Internally: broken doses of calomel, and milk 
diet. 

IV. Tinea CircinatA. Usually on face, neck, hands 
and forearms. Commonest in children; commences as 
small spot; spreads peripherally, well-defined scaly edge; 
clears up in center, often small vesicles around periphery; 
other patches arise one after the other. Scales soaked 
in liquor patassae show mycelium and spores, or use 
Gram's stain. T.: Ung. hydrarg. ammoniatum. 

V. Erythema Multiforme. Usually appears on backs 
of both hands, forearms and face as well-defined macules 
or maculo-papules; usually no itching; lesions pea or 
dime-sized or larger, dull red, no scales, coated tongue, 
constipation, sometimes rheumatism. Some cases relapse 
repeatedly. T.: Soda salicylate and cascara. Diet. 

VI. Rosacea. A refiex angioneurosis. Ill-defined red- 
dish patches on nose and cheeks; skin usually cold to 
touch; greasy and dilated capillaries present; no itching; 
often burning. T.: ScarificaUoii ox ^\%<s.Vc\r. ^^"^^i^a ^^^ixA. 
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Kummerfeld'8 lotion. Internally, bitter alkaline stoma- 
chic tonic and cascara and corrected diet. 

Vn. liupns Erythematosus (uncommon). Usually on 
face; is slow of growth; may begin on nose or ears as 
small well-defined, reddish, dry, scaly patches, spreads 
slowly, with atrophic scarring which has not been pre- 
ceded by ulceration; often symmetrical, forming butter- 
fly-shaped patch. T.: Acid carbolic, calamine lotion, 
Flnsen light, carbon dioxide snow. 

BODY. 

I. Macular Syphilide. Commences around umbilicus, 
then spreads over chest and flexor surfaces of extremities; 
flnger-nail-sized, ill-defined, reddish macules; no scales; 
later color is more like raw ham; no itching; other 
symptoms of syphilis, viz.: presence of or scar from 
chancre, enlarged glands, alopecia, sore throat, rheu- 
matism, eye troubles, and miscarriages in women. T.: 
Mercurial inunctions, or mercury by mouth, or intra- 
muscular injection of mercur. preparat. Salvarsan, in- 
travenous, by gravity in repeated small doses. For the 
cachexia give syr. ferri iodidi mxx-xxx t. i. d., or 
Donovan's solution (liq. arseni et hydrarg. iodidi), 
m ii-x. 

n. Tinea Versicolor. Chest and back; commences as 
fawn-colored pea-sized macules; dry scaly; scales easily 
scratched oiT; usually large confluent patches present; no 
subjective symptoms. Soak scales in liquor potassae and 
see grouped spores and mycelium. Painting the macules 
with tincture iodine develops a typical mahogany color. 
T.: Sat. sol. of sodae hyposulphite, alcohol, glycerine and 
water. 

m. Pityriasis Rosea. Trunk, upper arms and 
thighs; one patch, called "herald patch;" pinkish-red, 
dry, scaly, well-deflned, and later clearing up in center, 
which is yellowish, usually precedes more extensive 
eruption which is acute. Lesions usually very numerous, 
with tendency, especially over sides of chest, to be oval, 
with long axis parallel with ribs; well-deflned and often 
clearing up in the center; scaly and itches. 

Diagnostic points of pityriasis rosea are (1) wide- 
spread distribution of scaly lesion on trunk, especially 
lateral aspects, in adults; (2) absence of vesicular or 
follicular papules; (3) pecuWat -^y^Ww^-V^^ ^^^t\ VSN 
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absence of parasitic elements on microscopic examination. 
T.: Soda bicarb., baths, calamine lotion, diuretics, diet. 

IV. Seborrhea. Scalp (as dandruff), eyebrows, cen- 
tral portion of face, central portion of chest, anterior 
and posterior, axillae, bends of elbows. Appears as dull- 
reddish erythematous patches with greasy scales, often 
well-defined on body and sometimes forms annular 
lesions over sternum; itching not very marked; on fore- 
head often extends down from scalp as festooned-shape,. 
salmon-red-colored patch and well-defined. T.: Apply 
locally H Sulph. Precip., 3 i; ac. salicylici, 5 ss; resorcini,. 
grs. x-xx; ung. aq. rosae, 3 i. 

INNER SIDES OF THIGHS AND GENITAL REGION.' 

I. Erythema Intertrigo. Usually about genital region 
or napkin area in infants; reddish, ill-defined patches; 
no itching; more usually tender. T.: Magnes, carb. and 
powdered chalk in equal parts by weight. 

II. Tinea Cruris. Inner sides of thighs and axillae r 
inflamed patches, eczematoid, with well-defined festooned 
edge; itches. Can detect branching mycelium by soak- 
ing scales from margin in liquor potassae. T.: Ung. 
hydrarg. ammoniatum, weak strength. Wash with 
alcohol first. 

LEGS. ' 

Purpura. Usually symmetrical on lower extremities; 
reddish at first, later purplish; does not disappear on 
pressure; well-defined small lesions. T.: Rest, sodae 
salicylate and cascara, diet. 

Eczema Madidans — (weeping eczema) — a secondary 
stage of eczema — may follow any variety of the disease 
— more often on one or both legs — usually in old people 
— bright reddish, inflammatory, weeping surface — or may 
be covered with thick yellowish-greenish crusts — occurs 
in large patches — may cover greater part or' whole of 
limbs — chronic — infiltrated — itches. T.: Calamine lotion; 
dusting powders: Zinc-oxide-gelatine, paint. 

Eczema Rubrum — drying stage from eczema madidans 
— a secondary stage of the disease — usually large patches 
— bright reddish, infiammatory, shiny, — rather tense, 
infiltrated areas — itches and sometimes b^ttL^i — \iL\aX^T^ 
of weeping— chronic — dlfteTa Itoto. eti^V^^'w^ Vcl \x^v»x 
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eczema is chronic and there is no fever or toxic symptoms. 
T.: Zinc-ozide-gelatine, paint. 5-10% salicylic acid oint- 
ment. 

Uncommon Disease — serum - eruptions. Pityriasis- 
rubra, dermatitis exfoliativa, erythrasma, ichthyosis^ 
vitiligo, morphea, scleroderma, xeroderma pigmentosum^ 
granuloma fungoides (premycotic stage), pellagra,, 
acrodynia. 
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Papular Group. 

I. Keratosis Pilaris. Anterior surface of thighs and 
outer surface of arms; around hair follicles; small, firm 
papules, hardly inflammatory, discrete, chronic, slight 
itching. T.: Soap, 10 per cent, salicylic acid oint. 

n. Eczema Papulosum. Sometimes only the one kind 
of lesion present, but usually mixed with other varieties; 
small numerous papules, the majority of which are 
capped by small blood crusts. Papules usually arranged 
in patches, ill-defined and most frequently on flexor sur- 
face of extremities; itching severe. T.: 5 per cent, 
salicylic acid ointment; or oil of cade, one drachm to the 
ounce of ointment with acid carbolic, m x-xv according 
to itching; diet. 

ni. Psoriasis. Usually on elbows, knees, scalp and 
body; always papules, pinhead to pea-sized or larger, and 
when confluent may form very large well-defined patches; 
profuse silvery white, imbricated scales, on removing 
which bleeding points are seen and only very slight in- 
filtration (almost indistinguishable) left; relapses; 
usually no itching; in most instances a chronic disease. 
T.: When acute, diuretics and mild external treatment; 
when chronic, chrysophanic acid ointment, or sulphur, or 
resorcin and salicylic acid ointment. Baths with Vlem- 
ingkx's solution. Fowler's solution internally or K. I., 
or Hydrarg protolodide, gr. %, t. i. d. 

IV. Lupus Vulgaris. Face; usually commences be- 
tween 4-10 years of age as pinhead to pea-sized apple- 
Jelly colored nodules (seen best by pressing on them with 
a glass slide). As the lesions become confluent fresh 
nodules are formed around margin; superficial ulceration 
may follow; disease, very chronic and may be very 
destructive. Leaves scars. Nodules often present in the 
central scar. Reacts to tuberculin. T.: Finsen light 
and X-rays. Curetting. 

V. Papular Syphilide. (1) Small papular variety. 
Usually extremities, flexor surfaces, often grouped, small 
discrete lesions, sometimes associated with pustules, 
slightly scaly; lesions can be felt situated in the corium. 

(2) Large papular variety. Face, neck, genitals, flat pa- 
pules, often clearing up in center (annular type) scaly or 
not scaly, indurated; other syphilitic symptoms. Condylo- 



18 

mala, pea-sized and larger raised, soft, flat nodules 
situated around genital region. (3) Miliary papular 
variety — always follicular — grouped and profuse. 

VI. Lichen Planus. Both forearms, flexor surface; 
small, angular, flat, slightly scaly, discrete and confluent 
papules, shiny by reflected light, tendency to umbilicate 
and to be arranged in chains or lines; itches sometimes 
very much. Purplish in color, especially when chronic. 
T.: Nitro-hydrochloric acid dil. m.x. t.i.d.; or Fowler's; 
intramuscular injection of corrosive sublimate in solution, 
gr. ^ — gr. %. Externally — chrysophanic acid ointment 
1-2%. X-rays. 

Uncommon Diseases. Urticaria pigmentosum, pityria- 
sis rubra pilaris, moUuscum contagiosum, moUuscum 
fibrosum, fibroma, neuroma, xanthoma, myoma, lepra, 
granuloma fungoides, prurigo. 
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Xodnlar Group. 

I. Urticaria. — consists of rapidly formed evanescent 
wheals of various sizes accompanied by burning and 
itching. Wheals or hives consist of acute transitory 
raised oedematous or inflammatory swellings, either ap- 
pearing spontaneously or resulting from friction. 

T.: When acute, Epsom salts. When chronic, diet, 
laxatives; Pil ichthyol gr. v. t. i. d., serum-therapy. 

n. Tinea Sycosis — contagious ringworm affection of 
hairy portion of face and neck in adult male— causes 
disease of hairs and follicles — ^inflammation of skin lead- 
ing to nodular swellings and pustule — hairs fall out 
easily-;-mycelium and spores found on microscopical ex- 
amination after soaking hairs in liquor potassae. 

T.: Epilation, X-Rays, Ung. Hydrarg. ammoniat. 

m. Epithelioma — sometimes begins as a nodule — 
small, globular, well-deflned — growing upwards and 
downwards — smooth — flrm — often with dilated blood 
vessels over surface — pinkish white in color — later 
break down and form ulcers — most frequent on face — 
sometimes may remain as slowly growing nodule for 
years — no pain. (See ulcers.) 

T.: Excision — radium. 

IV. Syphilis — (1) Nodular variety (late secondary or 
tertiary ) — pea-sized — well-deflned — frequently multiple 
— two or more — flrm — smooth — raw-ham color — may 
lead to scarring — later form punched-out, crescentic or 
serpiginous ulcers — history of, or other symptoms of 
syphilis — painless. 

(2) Gumma — usually one lesion — comes as rather 
deep painful (especially at night) nodule or swelling — 
fairly well-deflned — dull reddish^smooth — later breaks 
down — and forms punched-out necrotic ulcer — other 
symptoms of syphilis (see ulcers). 

V. Erythema Nodosum — usually on anterior surface of 
legs — variously sized (cherry to hen's egg) bright red- 
dish, inflammatory, raised, acutely inflammatory, raised, 
smooth, glistening, painful swellings, at flrst flrm and 
deep-seated, later, fluctuates but contains no pus — onset 
rather sudden — sometimes constitutional symptoms, 
fever, rheumatic pains, malaise. 

T.: Sodae salicylate and caaeaTa; mVL^ ^^\.\ T«aX. 
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and buttocks; pathognomonic lesion is a very fine black 
dotted line (the burrow) surmounted by a vesicle; sec- 
ondary infection follows from scratching, so there are 
many pustules, scabs and excoriations; itching severe at 
night. Often history of contagion. T.: Wash with 
green soap, then apply sulphur or balsam Peru in oint- 
ments. 

Uncommon Diseases. Dermatitis herpetiformis; re- 
lapses, itches intensely, groups of blisters scattered over 
body, eosinophilia prior to onset (for dermatitis herpe- 
tiformis: Fowler's solution or Donovan's solution and 
cascara or auto-sero- therapy). Vesicular form of ery- 
thema multiforme; dysidrosis; pemphigus (pemphigus 
neonatorum identical with impetigo contagiosa, due to 
staphylococcus aureus or streptococcus, probably the 
latter); lymphangioma. 



\ 
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Pustular Group. 

I. Acne Vulgaris ("blackheads and pimples"). Most 
frequent between 14-25 years of age. Comedones (black- 
heads) on face usually followed by papulo-pustules, then 
indurated pustules or nodules. The acne bacillus causes 
giant-celled granulomata to develop, in which the pre- 
dominating cells are giant cells, plasma cells and poly- 
morphonuclears. The acne bacillus can often be ob- 
tained in pure culture. The chief secondary invader is 
the staphylococcus albus. On opening the nodules the 
contents appear as a jelly-like mass. The blackheads 
are keratoses of hair follicles, filled with retained secre- 
tion and acne bacilli. T.: Externally: Sulphur or 
salicylic or resorcin ointment, singly or combined; also 
washing with soap (green in severe cases) and hot water 
at night. Express all blackheads. Open lesions. Kum- 
merfeld's lotion. Ung. hydrarg. ammoniat. if many 
pustules. X-rays. Inject vaccines of staph, albus and 
acne bacillus. Too much vaccine causes outbreak of pus- 
tules. Internal Treatment: Alkaline stomachic tonic and 
cascara; regulate bowels; diet: fruit before breakfast, 
light cereals, little or no sugar, little tea or coffee, glass 
of hot water one hour before meals Exercise in open air. 

n. Eczema Pustulosum. Usually in children on the 
face and scalp; acompanying the latter there is often 
pediculosis; patches are covered with thick, moist scabs 
underneath which is moist, weeping surface; itches. T.: 
Yellow oxide of mercury ointment; mild resorcin or 
salicylic acid ointment with or without zinc oxide. Diet; 
regulate bowels. When pediculosis present use common 
petroleum. 

m. Ecthyma. Usually symmetrical on lower ex- 
tremities; discrete pea-sized pustules, with large red 
inflammatory areolae; leading on to scabs, underneath 
which is a superficial ulceration; often leaves scars; 
painful; sometimes itches. T.: Ung. hydrarg. am- 
moniatum. 

rv. Furunculosis (Boils). Usually commence singly 
about the neck; central small pustule with deep infiam- 
matory induration around it; very painful and tender. 
T.: Pure carbolic acid applied to surface will often abort 
in e&rly stage; otherwise inciae au^ Viia^tX. v«^Xi ^^. ^"w 
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bolic, followed by alcohol. If chronic use S. aureus^ 
vaccine. 

V. Carbuncles. Like furuncle, only larger, and pre- 
sents numerous openings. T.: Incise, curette following^ 
with carbolic swab and alcohol; vaccine. 

VI. Pustular Syphilide. Usually extremities; small or 
large (rupia) pustules; begin around hair follicles, often 
mixed with papules; small pustular variety is usually pro- 
fuse and discrete; large pustules lead on to punched-out- 
ulcers with limpet shell-like scabs in severe cases of 
syphilis; other syphilitic symptoms. 

vn. Sycosis Vulgaris. Usually on upper lip or cheek 
(beard portion) only in males; as pustules around hair 
follicles, causing deep follicular inflammation; usually 
seen as a patch swollen and inflamed, on extracting hairs,, 
small drop of pus exudes — chronic disease, often re- 
lapses — epilation easier than normal, but painful. 

T.: Epilation — no shaving — touching e- h pustule with 
carbolic acid, then alcohol — strong sulphur ointment — 
X-Rays, S. aureus vaccine. 

Vm. Impetigo (staphylogenes) — small, round, semi- 
globular pustules — ^vary in size — sometimes like smalL 
furuncles — fairly numerous lesions — more common in 
summer time on children's faces — more inflammatory 
than contagious impetigo. 

T.: Diet (see diet list for children) — treat each pus- 
tule — Ung. hydrarg. ammoniat. 

Uncommon Diseases: Impetigo herpetiformis; anth- 
rax; blastomycosis; sporotrichosis. 
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ULCERS. 

I. Cancer. Definition. Is a special new epithelial 
cell growth, which overcomes normal resistance, has a. 
destructive tendency, and may form metastases. 

Epithelioma. Term usually applied to skin cancers,, 
of which there are two main types: A, Squamous cell; 
B, basal cell or rodent — most frequent in middle or old 
age — usually single lesion — begins in scaly spot, excoria- 
tion, fissure, nodule, wart or mole — frequently result of 
chronic irritation. 

A. Squamous cell type — more malignant variety. 
Often begins as a pinkish or white skin nodule growing 
upwards and downwards — has an elevated, indurated 
border with slight viscid discharge streaked with blood 
(because bleeds easily) — surface nearly always crusted 
and underneath crust like coarse granulation tissue — 
new growth more than ulceration when near mucous sur- 
face — slow growth and finally often leads to enlarge- 
ment of nearest glands — situated usually about eyelids,, 
nose or lips — in early stages no pain, later painful. 

On Lip. Any persistent localized thickening or 
abrasion or fissure of several months duration is very 
suspicious of epithelioma. Later, lesion consists of 
raised, irregular, indurated growth with coarsely granu- 
lar and crusted surface, bleeds easily — ^nearest glands, 
frequently enlarged — microscopically shows pearl nests- 
which are absent in rodent ulcer. 

B. Rodent Ulcer (basal cell) — usually situated about 
temple, eyelids and nose — superficial — shows very little- 
new growth — apparently healing, then breaking down 
again — spreads very slowly with little or no elevated 
edge — in some stages narrow, pearly-white, roll-like bor- 
der — ulceration may last years — no granular enlarge- 
ment — when invades eye socket can destroy whole eye — 
practically painless. 

Non-Ulcerative form of Rodent. Has a firm slightly 
raised, rolled edge with scar-like centre — ^very chronic 
and very slow growing — section from margin reveals 
nature of growth. 

Treatment — Radium — X-rays — excision when feasible. 

n. Syphilitic Ulcers. A. Primary. — ^When extra- 
gential is most frequent on Up — mot« ^l\«tL Va. ^'wl>^ 
Adult life — rapid growth — Bhoxl ^MT^Xi^Ti — VNVOOift \5s^^- 
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ency to active ulceration) markedly infiltrated — nearest 
glands soon become very much enlarged — ^later other 
symptoms of generalized lues become visible — presence of 
spirochaeta pallida clinches diagnosis. 

B. Late Secondary or Tertiary. — In middle or late life 
— frequently on face — two types — (1) Nodular or more 
pea-sized and larger superficial ulcers in groups — spreads 
with serpiginous outline— punched out — raw-ham color 
— soft scarring — indurated. (2) Gummatous — deep — 
single — markedly punched out — ^indurated — ^necrotic 
base — discharges freely — bad odor — bone may be in- 
volved — painful at night — often punched out soft scars 
elsewhere — history of lues. 

m. Lupus Vulgaris. Commonest form of tuberculosla 
of skin — rare in U. S. — begins in early life, rarely after 
20 years — peculiar yellowish — large pin-head sized — red 
— infiltrated macules — points or nodules of soft consist- 
ence (probe easily pushed in) — commonly on face— very 
slow course — ^very chronic — ulcers shallow — scanty dis- 
charge — no serpiginous outline— bone rarely involved — 
scar often dense, thick and tough — often tuberculous his- 
tory — ^pressing on margin with glass slide will show 
presence of pin head sized brownish nodules — micro- 
scopic sections show tubercles in skin. 

IT. Blastomycosis. Begins as pustule or papulo-pustule 
— later becomes papillomatous with miliary abscesses 
around the margin — may spread rapidly — ^raised, rather 
soft growth with pus exuding from between papillae — 
autoinoculable — often see more than one lesion present 
— often healing with soft scars. Microscopic examina- 
tion of pus soaked in liquor potassae will reveal presence 
of budding doubly-contoured bodies about the size, and 
larger, of a red blood cell. 

V. Varicose Ulcers. Usually on lower third of leg — 
superficial — irregular in shape according to age — callous 
edge — surrounded usually by eczematous, deeply red- 
dened skin — less pains at night — marked varicose veins. 

VI. Staphylococcic Ulcers. Infected. Those not due 
to above causes — follow bad or neglected treatment or 
secondary infection of eczema, excoriations, slight 
wounds, vaccination, pustules, infected sraiSLU\Al\Aix^^ ^v^. 
— ^usually superficial — irregular — ^^aVatvA. 
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DIAGNOSIS OF KEQIOJXAIj FOBBfS OF ECZEMA FROM 

OTHER CX>MMOX DISEASES. 

SCALP. 

Eczema Sqnamoram. Small or large patches, ill-de- 
fined, generally about yertez; scales larger than dandraff; 
skin beneath scales red; itching marked. May be eyi- 
dence of disease back of ears. Often history of weep- 
ing or presence of pustules or scabs. 

Seborrhea (dandruff). Often invades whole scalp or 
uppermost portion of it; chronic Scales are small, fine 
and profuse; no well-defined margin; skin beneath often 
of dead white color. Itching not so marked as in 
eczema. No history of weeping or scabs or pustules. 

Psoriasis. In patches which haye an abrupt edge; 
dry, thick, imbricated, profuse scales; skin beneath is 
red; patches also found on elbows and knees. Itching 
slight or absent. Patches on scalp often extend with 
well-defined edge beyond margin of forehead. No his- 
tory of scabs, pustules or weeping. 

Pustular E2cBema. Common in children; often asso- 
ciated with pediculosis; small or large patches; scabs 
soon formed of yellowish or green color. May form 
large crusts or may be quite discrete. Glandular en- 
largement in neck; small abscesses often in weak chil- 
dren. Itching. 

Tinea Fayns. Dry sulphur-yellow-colored crusts from 
commencement, cup-shaped and discrete and confiuent; 
form slowly. In foreign bom children; mousy odor; 
atrophic hairless scars often seen in chronic cases. Per- 
manent baldness and hair very harsh. Microscopic ex- 
amination showing short, thick mycelial threads and 
large spores will establish diagnosis. 

Tinea Tonsurans. Apparently bald patches; hairs 
broken off; patches scaly and round. Microscopic ex- 
amination of hairs reveals broken off hairs filled with 
small refractive spores — only in children — sometimes 
patch becomes swollen, soft, boggy and pustular 
(kerion). 

T.: X-Rays — do not destroy hair follicles. Ung. 

hydrarg. ammonlat. 
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BEARD. 

EcsBema. Not limited to bearded portion — Ill-defined 
patches. Presence or history of moisture. Patches in- 
filtrated and red and scaly — superficial disease — involves 
hair follicles only superficially. Extraction of hairs 
more painful than normal; — itching — crusts often 
abundant. 

Sycosis Vulgaris. — Pustular infiammation of hair 
follicles — ^limited to hairy portion — infiammation is 
deeper than in eczema — forms papules and pustules 
around the hairs — often form confiuent eczematoid 
patches — extraction of hair followed by drop of pus and 
not painful as in eczema — due to S. aureus infection. 

Tinea Sycosis (barber's itch). — Limited to beard, 
usually as nodules or papules or small scaly areas — 
hairs are very loose and can be extracted without pain 
— crusts usually not present in early stage — examination 
of hair or scales soaked in liquor potassae will reveal 
mycelium and spores (by using Gram's stain one can 
demonstrate very well presence of spores). 

HANDS. 

Eczema. — Often vesicular in variety or may be ery- 
thematous — numerous small vesicles (having the appear- 
ance of sago grains) in patches — those on back of hands 
are ruptured from scratching and become crusted — no 
burrows. 

Scabies (Symmetrical). — Between fingers, on wrists 
and palms — vesicles and later pustules more scattered 
than in eczema. The presence of the burrows (minute 
black-dotted line) determines the disease and from them 
the insect can be demonstrated — itching chiefiy at night 
— lesions elsewhere, viz. bend of elbows, axillae, genitals, 
flanks. Contagious. 

Eczema Palmarmn. — Infiltrated, thick, hard, rough, 
ragged, fissured patches — chronic — one or both palms — 
ill-defined — itching. 

Psoriasis. Well-defined patches — less infiammatory 
than in eczema — scales silvery, larger, thicker and more 
abundant-itching less marked— other patches generally 
present on other portions of body, especially elbows and 
knees — ^no infiltration as in Eyi>\iU\A. 
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Palmar Syphilis. Often soles as well as palms — in- 
filtrated — small patches and more circumscribed than in 
eczema — ragged scaling attached to margin of lesions — 
well-defined — may extend up inner side of ankle with 
sepiginous outline — ^no itching. ^History of or other 
symptoms of syphilis. 

Sometimes appears as chronic, infiltrated, unilateral, 
eczematoid patch which will not yield to local treatment. 

Alopecias. 

Alopecia From Seborrhea. Gradual thinning of hair — 
usually commences about vertex and margin of forehead 
— often associated with dandruff or a keratosis f oUicularis 
— bitching — heredity. 

T.: Sulph. precip. 3 1# and Acid salicyl. 5. ss., Resorcin 
grs. xv. Ung. Aquae Rosae 5 i> or lotions. 

Alopecia of Syphilis. Rapid falling out of the hair 
from all over scalp and sometimes in spots — eyebrows 
often affected — other marked symptoms of syphilis, 
especially glandular enlargement (look under macular 
syphilide). 

Alopecia Areata. At first is usually noticed as one or 
two well-defined, perfectly bald areas which are almost 
anemic, non-scaly and do not itch — they are almost 
atrophic — many patches may be present — and in time 
may extend to whole scalp and whole body. Exclama- 
tion hairs seen around margin. 

T.: Pure carbolic acid to patch and well round it (if 
bums too much use alcohol), Ung. hydrarg. ammoniat. 

Alopecia from ringworm — in the young only — scaly 
areas — short, broken-off, brittle hairs — partial baldness 
— contagious — microscopic examination of the stumpy 
hairs soaked in liquor potassae will show hair shaft full 
of equally sized refractive spores. 

T. : X-Rays — ung. hydrarg. ammoniatum. 

Alopecia following confinements — occurs about three 
months after childbirth — general thinning. 

Alopecia following typhoid fever — frequently asso- 
ciated with severe seborrhoea — general thinning. 



Diagnostic Points of Ck>mnion Eruptive Fevers. 

1. Variola. Acute, very contagious — 3 days pre- 
monitory high fever which lessens when eruption appears, 
backache, headache — ^nausea — prostration — eruption first 
appears as shotty papules — then deep vesicles umbill- 
cated, then as pustules (with return of high fever) fol- 
lowed by crusts and soars — eruption uniform at one time 
— chiefly on exposed surfaces (face, hands) — history of 
exposure to disease— usually in unvaccinated. 

2. Syphilis. Papulo-pustular simulating variola — his- 
tory of infection — other symptoms present, e. g., mucous 
patches in mouth and condylomata — eruption passes 
through papular and pustular stages rapidly — more on 
trunk — uncommon on dorsum of hands and wrists and 
palms (where common in variola) eruption not uniform 
as in variola — lesions small and large pustules and coni- 
cal papules — small ulcers under scabs — raw-ham color — 
chronic — fever not high — ^history of weakness — remains 
of or presence of chancre. 

8. Varicella. Acute — contagious — children — mild 
constitutional symptoms and fever — ^vesicle, clear, thin- 
walled, discrete — easily ruptured — chiefly on back — ap- 
pears in crops — dries up in few days — different stages at 
one time — scarring not uncommon. 

4. Measles. Acute — epidemic — contagious — high 
fever precedes and continues with eruption — severe cold 
in eyes, nose, and upper air passages-^-eruption is 
blotchy macular eruption — soft velvety — sometimes 
slightly crescentic lesions on face— diffusely distributed, 
especially on face — Koplik spots in mouth. 

6. Rubella. (German Measles). Acute — contagious 
disease — mild cold in head and fever — slightly elevated 
rose-colored macules — lasting 3-4 days — slightly en- 
larged neck glands. 

6. Scarlatina. Acute — contagious — sudden onset — 
high fever — ^headache — ^vomiting — sore throat — exud \te 
on tonsils — glands near jaw enlarged — reddened papil- 
lated tongue — rash — general — punctiform — later as- 
sumes general bright redness — desquamates profusely — 
often otitis media and albuminuria follows. 

7. Scarlatiniform Erythema. Toxic or from drugs — 
no constitutional symptoms corresponding with eruption 

— no prostration or feeling of illness — no high fever — ^ 
throat red, but not painful, \»it "no vw^WViii^ ^1 MN>3^a. ^-^ 
toaalla — ^no enlarged glands — ©ruiB^VoTi, ^NXLms^^ A'^^^'^ '^'^^* 
dSMh areas — usually scales early — olX.«t^ t^^m^^» 
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COAIMON DISEASES IN MOUTH. 

I. Thmshl Due to oidium albicans — appears in white 
adherent spots, — slightly raised, on tongue, gums and 
floor of mouth in INFANTS — only when saliva is acid — 
most often in dyspeptic infants — suckling painful — mis- 
taken by nurse for curds — microscopically, mycelium 
easily demonstrated. T.: Keep mouth clean; lime water; 
soda bicarb, in water. 

n* Aphthae. Small, superficial, yellowish gray ulcers 
— often occur in crops — ^painful to all movements of 
tongue — sometimes associated with indigestion. 

Treatment. Application of silver nitrate or touched 
lightly with pure acid carbolic. 

in. Leukoplakia. White, well-defined patches on 
tongue or inner sides of lips or cheeks — glistening pearly 
white appearance with intersecting cross folds — on 
tongue has a smooth bluish white surface and feels like 
smooth rubber — ^look out for possible luetic origin — may 
become malignant. 

Treatment. Radium. 

IV. Mucous Patches. Corners of mouth, on tongue, 
inner sides of cheeks, lips and tonsils — flat, abraded 
papule — well-defined — slightly elevated — about pea to 
bean-sized — round or oval — soft, dull whitish or grayish 
lesion with red margin — of short duration — may appear 
on tongue as if papillae has been fiattened or shaved off 
— generally two or three present — seen in active or sec- 
ond stage of syphilis — sometimes painful. 

V. Tertiary Syphilis of Tongue. As sclerous glossitis 
— tongue increased in size — shows irregular swellings — 
deep longitudinal folds — often bordered with fissures — 
may have white, irregular cicatrices and ulceration as 
well — very chronic. 

VI. Epithelioma. Usually hypertrophic — not ulcera- 
tive in early stage — follows leukoplakia, syphilis, or den- 
tal ulcer — as mamillated tumor — irregular — larger at 
base than apex — surface more villous than normal — 
later ulcer on deep ill-defined nodule — everted border — 
bloody — most frequent on anterior half and edges of 
tongue — aged 40 to 60 years — discharge — glands en- 
larged — painful salivation. 

Trea tm en t Excision — r adVum — ■X-^^'^^. 
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VU. Mercurial Stomatitis. Begins around root of de- 
cayed tooth — gums become inflamed, tender, swollen — 
salivation — mastication painful — ^necrotic patches on. 
gums near teeth — disagreeable odor. 

Vm. Hutchinson's Teeth. As one of the three main, 
features of hereditary syphilis, the other two being in- 
terstitial keratitis and deafness. Teeth (second) — 
upper incisors — present shapes as if crescentic portions^ 
of free borders had been bitten out. 

More common appearance — teeth like soft masses with, 
greenish or brownish depresesd spots or transversely 
striated by irregular furrows. 

IX — ^Lichen Planus. Commonest on inner sides of 
cheek — like long irregular and intersecting streaks — on 
which are scattered raised papules — always on other 
parts of body. 

X. Chancre on Tonsil. Rare — unilateral throughout. 
— tonsil double normal size— hard tumor with gray, 
fibrinous membrane — dysphagia — 6-8 weeks-— cervical, 
gland same side greatly enlarged. 

Uncommon. Erythema multiforme, pemphigus foliace- 
ous, lupus erythematosus, tuberculosis, black tongue,, 
gumma. 
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UST OF COAIMON DISEASES IX CHILDREN. 
Face. 

1. Eczema (also called milk crust, tetter, salt rheum) 

— as scaly, weeping or crusted areas — frequently 
associated with digestive disturbances, teething, 
&c. — usually as ill-defined, often symmetrical, 
reddish, scaly patches — or weeping or crusted 
areas — adenitis. T. : Diet, laxatives, calamine lotion. 

2. Impetigo contagiosa. 

3. Birth marks. Treatment — Radium, C0„ snow. 

4. Ringworm (Tinea Circinata). 

5. Eruptive fevers. 

6. Impetigo. 

Scalp. 

1 . Seborrhoea — as greasy, rather dirty, yellowish scales. 

2. Ringworm (Tinea Tonsurans). 

3. Eczema — as scaly, weeping or crusted patches^ 

sometimes following pediculosis. 

4. Pediculosis — often followed by pustules and crusts, 

or eczematous or impetiginous areas with en- 
larged cervical glands. 

Body. 

1. Toxic erythemas, (from food, drugs, bacteria or serum). 

2. Erythema intertrigo. 6. Pediculosis. 

3. Miliaria. 7. Urticaria. 

4. Eczema. 8. Hereditary syphilis. 

5. Scabies. 

Congenital Syphilis — begins between 3 and 8 months — 
peevishness — pyrexia — snuffles — later stage — 
wasting — skip gets loose, wrinkled and has a yel- 
lowish color — old man appearance — hair scanty 
— hoarse cry — enlarged spleen — bossy thicken- 
ing of skull — inflammation of ends of long bones 
— scars radiating from corners of mouth. Com- 
conest rashes are — mucous patches at angles of 
mouth, around anus, sometimes in axillae — scaly 
papules, round, pea-sized, fawn colored, begins on 
buttocks — flat or convex papules, brownish red, 
chiefly on limbs, few or numerous — annular in 
negro. Bullous type, generally in flrst week — 
palms or soles and iiail« — TCi^«i.ii% ^«s^t^ ^VvasS*. 
— cachexia — usually die. 
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The Following General Rules May Be Mentioned in Con* 
nection With Some Conunon Skin Diseases. 

1. Bald Patch or patches on a child's head is usually 
ringworm; also in scaly or dandruff-like lesions of the 
scalp in children one should again look out for ringworm 
as being the probable cause. Microscopic examination, 
after soaking the broken-off hairs and scales in liquor 
potassae or by using Gram's stain, will reveal the pres- 
ence of spores in or about the hairs. Eczema-like lesions 
about axillae or groins may be ringworm; examine scales 
from margin microscopically. 

2. Pustular Lesions on a child's head, especially about 
the posterior region, generally indicates pediculosis; 
therefore look for nits on the hairs. T.: Soak head in 
1-40 solution of carbolic acid. Tie moist hair up in 
turban for one hour, then wash with soap; dress raw 
areas with Ung. hydrarg. ammon. To remove nits use 4 
per cent., solution of acetic acid. 

8. Discrete Superficial pustular and scabby lesions on 
a child's face and hands, unaccompanied by fever, is prob- 
ably impetigo contagiosa, especially if there are other 
cases in the same house. 

4. Moist Itching Patches on the backs of the ears is 
usually eczema. 

5. Scratch Marks on the posterior surface of both 
shoulders of patients who complain of itching is sus- 
picious of pediculosis corporis. 

6. Excoriations or Ulcers or localized thickenings or 
fissures situated on the face and especially on the lower 
lip of middle aged or old people and of several months 
duration is suspicious of cancer. 

7. Discrete Vesicles and Pustules symmetrically dis- 
tributed on hands between fingers, or wrists, flexor sur- 
faces of arms, axillae, flanks and genitals in males, and 
which itch at night, is very suspicious of scabies. Search 
for black-dotted burrows, especially between the fingers. 
Usually evidences of contagion in family. Remember 
marked secondary eczematous symptoms or furunculosls 
may cause one to overlook the Bca\>V««. 
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8. Symmetrical, well-defined, scaly Inflammatory 
patches on inner sides of thighs and perineum are sus- 
picious of ringworm. By soaking the scrapings from 
the margin of the lesion in liquor potassae one can easily 
find the long double-branching mycelium. 

0. When Patient Complains of itching in different 
places, and on examination no cutaneous lesions are 
found, then test skin for '^hives." 

10. Unilateral Eczema-like Patches on palms are sug- 
gestive of syphilis. 

11. Leukoplakia may be simple, but look out for pos- 
sible syphilitic origin. 



Diet On General Principles, and Can Be Modified Accord- 
ing to Individual Cases. 

Diet. In Eczemas and acute diseases. 

Avoid — sweet things, e. g., candy, cake, ice cream, 
pastry, too much sugar — all fried things — sour 
things, e. g., pickles, vinegar, sauerkraut, etc. — also 
made-up dishes, e. g., Hamburg steak, sausages — 
cheese — cabbage — pork and corn. 

One can eat — soft boiled or poached eggs — meats, 
broiled or roasted beef or lamb, or chicken (not 
cold storage) —-fresh fish baked or boiled — milk — 
bread, stale or toast — fresh green spinach, lettuce, 
celery, string beans, white potatoes — fruits — 
oranges, apples. 



SOME POINTS ABOUT CANCER. 

1. Any persistent, localized thickening or scurfy spot 

warty-like lesion with glandular enlargement or 
fissure, especially on the lower lip is suspicious of 
cancer. 

2. A single lump in the breast of a woman who is about 

40 years old or older is suspicious of cancer. 

8. Irregular bleeding from the uterus of a woman of 
about 40 years old or older is suspicious of cancer 
of the uterus.  

4. Blood in the stools is frequently the first symptom of 
cancer of the stomach. 
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A GENERAL PLAN OF DIET 



FOLLOWED IN 



THE HARRIET LANE HOME 



FOR 



INVALID CHILDREN 



OF 



THE JOHNS HOPKINS HOSPITAL 



The following diet plans are given as guides to the 
feeding of children from the end of the 1st year to the 
5 th year. It will probably be found necessary to modify 
them to meet the special needs of individual cases, par- 
ticularly in regard to the quantities of the foods given. 
In altering the quantities, it is well to bear in mind, that 
the total amount of milk given in 24 hours should not 
exceed 1 quart, and that the majority of children do 
better when the total amount of milk is less than 1 quart; 
and also, that one element in the diet should not be in- 
creased at the expense of the others, so that the diet 
becomes one sided. 



GENERAIi PLAN OF DIET FOK A NORMAL CHILD 

10 TO 14 MONTHS OLD. 

A. M. A mixture of fresh bottled milk and 

gruel. Milk, ^; gruel, ^^, Amount, 
6 oz. to 7 oz. 

Milk and gruel: The gruel should be made by cook- 
ing for at least 2 hours in a dou- 
ble boiler two tablespoonfuls of 
oat flakes, or the same amount of 
barley or wheat flour, to the pint 
of water, adding enough boiled 
water to make up for that which 
has steamed away, and straining 
through cheese cloth or a fine 
sieve. 

9 A. M. 

Orange Juice: Juice of half a sweet orange may b<9 

given one hour before the follow- 
ing meal. 

10 A. M. Same as 6 A. M. 

2 P. M. Broth made from beef, mutton or 

chicken, 2 oz. 
(Vegetables, finely chopped up 
should be cooked with the meat 
which is used to make the broth, 
but must be strained away before 
serving. ) 
Milk and gruel as above, 6 oz. 

6 P. M. Same as 6 A. M. 

10 P. M. Same as 6 A. M. 



Water, that has been boiled, may be 
given between meals. 

All milk should be boiled for at least 
five minutes, then rapidly cooled 
and put on ice, unless it is certain 
that the niVWL \a ^1 ^ ^«r5 X^'^ 
standard. 
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Beginning with the 12th month, the 
diet should be modified in some 
such way, as follows: — 

Six ounces of whole milk may be 
given at the 6 A. M. and 10 P. M. 
feedings, and 1 to 2 tablespoonf uls 
of well-cooked oatmeal or farina 
together with 6 ounces of whole 
mUk at the 10 A. M., 2 P. M. and 
6 P. M. feedings. 

As the 14th month is approached a 
further modification in this diet 
may be made so that it approaches 
the diet plan for the 14th month 
to the 2nd year. 



GENERAIi PLAN OF DIET FOR A NORMAL CHILD- 

14 MONTHS TO 2 YEARS. 

6 A. M. Milk. One glass of fresh bottled milk. 

Breakfast Cereal: Oatmeal or hominy or cornmeal, — 
8 A. M. cooked for at least two hours in a. 

double boiler; or a fine grained 
cereal, cooked for one hour. 
Amonnt, — 1-2 tablespoonf uls, with . 
% cup of milk poured over it. 
Milk: Fresh bottled milk. 

Amount, — 1 cup. 
Bread: Stale wheat bread, which may be im- 

proved by drying in an oven or^ 
toasting. 
Amount, — 1 slice. 
Dinner 

12 to 1. Broth: Made from mutton, chicken or beef.. 

(Do not use meat extracts.) Vege- 
tables may be cooked with the 
meat which is used to make the 
broth, but must be strained away 
before serving. (Do not give the- 
vegetables.) 
Amount, — 1 cup. 
One egg: Soft boiled or poached. 

Scraped beef may be given instead of 
the egz, beginning with a tea- 
spoonful and increasing slowly to- 
tablespoonful. 
A white vegetable: Rice, — boiled 2 hours in a double- 

boiler or Potato, — baked, boiled or 
and mashed. 

Amount, — 1 tablespoonful. 
A green vegetable: String beans, young peas, carrots, 

stewed celery or spinach, thorough- 
ly cooked and mashed through a 
colander. 
Amount, — 1 tablespoonful. 
Milk, if desired, — % cup. 
Supper 

6 P. M* Same as breakfast — or, equivalent 

amount ol txA\>l X.i^^'bX.tsl'k^ \«k ^e«^sa.% 
made Irom ii\.«\^ '^\kft»X\st^'^^^ 



GENERAIi PIjAX OF DIET FOR A NORMAL CHIIi]> 

a TO 4 YEARS OLD. 



Breakfast: 
Cereal: 



Milk: 
Bread: 



Eggs: 



Dinner: 
Soup: 



Meat: 



Vegetables: 



Oatmeal, hominy, or cornmeal cooked 
for 2 hours, or Instead, farina,, 
cream of wheat or wheatina, — 
cooked for one hour. 

Amount, — 1-2 tablespoonfuls, with 
% cup of milk poured over it. 

One cup of fresh bottled milk. It ia 
safest to boil the milk five minutes. 

One to two slices of stale bread, 
which may be made better by toast- 
ing or drying in the oven. A little 
butter may be spread on the bread. 

One fresh soft boiled or poached egg 
may be occasionally given if de- 
sired. 



One cupful of soup made from mut- 
ton, beef, or chicken with vege- 
tables cooked in it but strained out 
before serving, or made with a lit- 
tle thoroughly cooked rice, barley,, 
or macaroni, or thickened with 
arrow root or flour. 

One to two tablespoonfuls of tender 
beef, lamb, or chicken, cut into 
very fine bits with all the gristle 
removed. The meat should be 
roasted, broiled, or boiled. Pork,, 
corned beef, salted meat, smoked 
meat ought not to be given. 

One to two tablespoonfuls of a white 
vegetable, either baked or mashed 
potato, rice, or macaroni, well- 
cooked, and, if possible, in addi- 
tion, one tablespoonful of a green 
vegetable: — string beans, spinach^ 
carrots, young peas, or asparagus 
tips. The green vegetables lust 
mentioTi^d TQ.\xa\. \i^ ^^^\^^^ N»i«a^ 
they are ^^x^ \.«Ti^«t wv.^ ^xx'aScs^^^ 
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Dessert: 



Sapper: 



Bfak: 



through a colander, or mashed 
with a fork before serving. Com, 
tomatoes, cabbage and cucumbers 
must not be given. 

Some kind of cooked fruit, either one 
tablespoonful of appl^ sauce, a 
baked apple without the skin, the 
pulp of three or four stewed 
prunes, or a tablespoonful of rice 
pudding made without raisins, or 
of custard or junket. Raw fruit 
ought not to be given. 

One to two tablespoonfuls of cereal, 
as described under breakfast, or of 
well-cooked rice with ^ cup of 
milk poured over it, or bread and 
milk (one slice of stale bread in 
one cup of milk), or an equivalent 
amount of milk toast. 

One cup. 



